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The social problems encountered by schoolchildren with epilepsy as a result of negative attitudes and beliefs are enormous.
Varying reports on teachers’ perception of epilepsy abound. Furthermore previous research has shown that urbanization and
differences in socio-cultural environments could also influence teachers’ perception of epilepsy. A few studies have explored
the knowledge, attitude and beliefs of schoolteachers towards epilepsy in urban schools in Nigeria. This study was undertaken
to examine teachers’ perception of epilepsy in the rural communities with regards to knowledge, attitude and beliefs. A cross-
sectional survey, using a self-administered questionnaire, was carried out among rural community primary and secondary
schoolteachers in schools randomly selected from three local government areas in Enugu. One hundred and twenty five teachers
correctly completed their questionnaires. Despite a fairly high level of education of the teachers, the mean overall score for
correct response for knowledge was 59.2%. A majority of the teachers had negative attitudes and beliefs. None had received
any form of health education on epilepsy. The level of education significantly affected various aspects of knowledge, attitudes
and beliefs. This study concluded that paucity of good knowledge of epilepsy probably resulted in negative attitude and beliefs
despite the teachers’ high level of education.
c© 2002 Published by Elsevier Science Ltd on behalf of BEA Trading Ltd.
INTRODUCTION
Epilepsy remains the most common chronic neurolog-
ical disease seen in most paediatric neurology units in
developing countries1. It is one of the most common
diseases encountered among school children with an
overall prevalence of 4–5 per thousand2. It differs
from other chronic conditions, like asthma, diabetes
and sickle cell disease, because of the unpredictability
of the seizures and stigma and prejudice associated
with the condition. Children of school age, with
epilepsy, are therefore usually absent from school
owing to the disease. They are often taken away from
school by their parents or even sent away permanently
by ill-informed teachers3. Experience shows that
many parents are reluctant to share any information
about the disease with the teachers. In many parts of
Africa there is still much superstition about epilepsy4.
It is linked either with evil spirits or witchcraft activ-
ities and in some societies little or no effort is being
made to educate people about this disorder4. One of
the major difficulties in developing countries is in
giving some degree of priority to non-communicable
diseases like epilepsy in the midst of competing
health problems such as infections, malnutrition,
unsafe drinking water and high maternal and child
mortality. Teachers in primary and secondary schools
are important targets for health educational problems
especially as a good percentage of a child’s waking life
is spent in school. During this time teachers have much
influence on children and therefore have an important
role to play in the management and surveillance of
children with epilepsy.
Teacher attitude and knowledge regarding childhood
epilepsy is likely to influence the educational perfor-
mance of children with the disease.
A survey in 1994 in Lagos metropolis {a well-
advanced urban city in Nigeria} showed that many
schoolteachers still have wrong beliefs, views and
attitudes towards epilepsy5.
Previous research has shown that urbanization
and differences in socio-cultural environments could
account for differences in people’s experiences with
epilepsy6. This study was therefore undertaken to
determine the knowledge, attitude and beliefs of
teachers in rural communities towards epilepsy.
MATERIALS AND METHODS
The study was carried out in three local govern-
ment areas of Enugu state from which five rural
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communities were chosen. These communities have
few healthcare facilities and poor access routes. Four
secondary and five primary schools were randomly
selected from the communities.
Verbal consent was obtained from the principals
and head teachers before the questionnaires were
distributed to the schoolteachers. Only teachers who
volunteered were included in the study. One hundred
and thirty two teachers responded to the question-
naires. The questions were on knowledge, beliefs,
attitudes and experience of the teachers as regards
epilepsy. The questionnaires were analysed using the
SPSS statistical computer package. Frequencies were
noted and associations determined using the chi2 test.
Totals in the tables may not add up to 100% due to
occasional missing data.
RESULTS
One hundred and thirty two teachers responded to
the questionnaire, however seven were not properly
completed. Analyses were therefore done on 125
questionnaires. The demographic characteristics
of the respondents are shown in Table 1. Ninety
eight (78.4%) were aged 40 years or less, with a
male : female ratio of 1 : 1.3. The respondents were
Table 1: Demographic characteristics of the respondents
(n = 125).
Age (years) No. of respondents %
25–30 35 28.0
31–35 19 15.2
36–40 44 35.2
41–45 10 8.0
46–50 11 8.8
51–55 4 3.2
56 and above 2 1.6
Total 125 100.0
Sex
Male 54 43.2
Female 71 56.8
Total 125 100.0
Marital status
Married 92 73.6
Single 30 24.0
Widowed 2 1.6
Divorced 1 0.8
Total 125 100.0
Religion
Christianity 117 93.6
Traditional 2 1.6
Muslim 4 3.2
Total 123 98.4
Educational level
NCE 52 41.6
TTC 26 20.8
University degree 47 37.6
Total 125 100.0
predominantly Christians (93.6%) while 73.6% were
married. Fifty two (41.6%) were National Certificate
of Education (NCE) holders while 47 (37.6%) had had
university education. The rest (20.8%) had a teacher’s
training certificate (TTC). Table 2 shows the responses
to 10 general knowledge questions on epilepsy.
Twenty eight respondents (22.4%) thought epilepsy
was caused by spirits and 57 (45.6%) considered it to
be hereditary. Epilepsy was thought to be infectious
by 28.8% of the respondents. Interestingly more
than half of the respondents (52%) knew there are
different types of epilepsy. As regards drug treatment
of epilepsy, 47.2% knew epilepsy could be treated with
modern medicine. The mean overall number of correct
responses was 59.2%.
Table 3 shows responses to questions on attitude and
beliefs of the teachers. Sixty three (50.4%) teachers
believed children with epilepsy should be excluded
from school for normal children while 62 (49.6%)
suggested a special school for children with epilepsy.
Seventy two (51.6%) teachers believed all children
with epilepsy have behavioural problems. A higher
proportion (62.4%) even believed they were more
likely to have learning problems. Sixty four (51.2%)
believed that foam from the mouth was the infective
agent. Eighty six (68.8%) would not want to witness a
seizure in their pupils and 79 (63.2%) were unwilling
to be involved in the management of a child with
epilepsy. Only 44% believed it is easier to treat
children with other chronic diseases than epilepsy.
Concerning restrictions, more than 70% would like
to restrict the children from any strenuous activity.
Table 4 shows the influence of the level of education
of teachers on their attitude and beliefs. Education had
a remarkable influence on attitude to the absorption
of children with epilepsy into normal schools and
allowing them to participate in sports and strenuous
activity. The lower the level of education, the more
the negative attitude. However response to other issues
was not influenced by education. For instance, more
teachers with NCE believed children with epilepsy
would have behavioural problems and were more
likely to have learning problems. The influence of
education on some aspects of knowledge, beliefs and
attitudes, using cross tabulations, was statistically sig-
nificant for issues like the use of orthodox or modern
medicine to treat epilepsy (x2 = 11.13, P = 0.025),
the use of traditional medicine to treat epilepsy
(x2 = 16.85, P < 0.002), epilepsy being infectious
(x2 = 19.17, P < 0.001) and that such children
should not be absorbed into schools for normal
children (x2 = 10.32, P = 0.03). The influence of
the belief that epilepsy is infectious on attitude
and management modalities was also studied. Of
the number that believed epilepsy to be infectious
(n = 36, 28.8%), 44.1% would not admit children
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Table 2: Teachers’ responses to questions on knowledge of epilepsy.
Teachers’ general knowledge Correct answer Actual answers Don’t know
True False
1 Epilepsy is caused by spirits False 28 (22.4) 81 (64.8) 12 (9.6)
2 Epileptic fits originate
from the brain True 89 (71.2) 23 (18.4) 12 (9.6)
3 All children who have
convulsions have epilepsy False 12 (9.6) 108 (86.4) 5 (4.0)
4 Infection or injury to the
brain can cause epilepsy True 67 (53.6) 40 (32.0) 16 (12.8)
5 Epilepsy is an infectious disease False 36 (28.8) 77 (61.6) 11 (8.8)
6 Epilepsy runs in families True 57 (45.6) 54 (43.2) 13 (10.4)
7 There are different types
of epilepsy True 65 (52.0) 18 (14.4) 40 (32.0)
8 There is a medical test for
diagnosis of epilepsy True 62 (49.6) 23 (18.4) 37 (29.6)
9 Epilepsy is best treated
with traditional medicine False 29 (23.2) 58 (46.4) 34 (27.2)
10 Epilepsy can be cured with
orthodox or modern medicine True 59 (47.2) 26 (20.8) 39 (31.2)
% in parentheses.
Table 3: Attitude and beliefs of teachers towards epilepsy.
Responses
Yes No Don’t know
1 Children with epilepsy should be
admitted in schools for normal children 56 (44.8) 63 (50.4) 6 (4.8)
2 All children with epilepsy have
behavioural problems 72 (51.6) 44 (35.2) 7 (5.6)
3 They are more likely to have
learning problems 98 (62.4) 37 (26.6) 8 (6.4)
4 There should be a special school
for epileptic children 62 (49.6) 56 (44.8) 6 (4.8)
5 The infecting agent is the foam from the
patient’s mouth during a convulsion 64 (51.2) 25 (20.0) 30 (24.0)
6 Will you want to witness a convulsion
in your pupil? 34 (27.2) 86 (68.8) 3 (2.4)
7 I will want to be involved in the teaching/
management of an epileptic child 37 (29.6) 79 (63.2) 6 (4.8)
8 It is easier to teach children with diabetes,
asthma or sickle cell disease than those with
epilepsy 55 (44.0) 50 (40.0) 18 (14.4)
9 Should children with epilepsy be allowed
to participate in any form of sports? 31 (24.8) 88 (70.4) 6 (4.8)
10 Should they be involved in any form of
strenuous activity? 13 (10.4) 105 (84.0) 4 (3.2)
% in parentheses.
with epilepsy into a school for normal children, 78.9%
of those who did not believe it to be infectious
would admit them. This was statistically significant
(x2 = 13.32, P = 0.01). As regards sending children
with epilepsy to a special school, 66.7% of those
who believed epilepsy was infectious agreed to the
idea while only 38.3% of those who do not believe it
to be infectious would send them to special schools.
This was also statistically significant (x2 = 10.12,
P = 0.03). The belief that epilepsy is infectious did
not, in any way, influence management modalities of
the teachers.
Table 5 shows teachers’ line of management of
epileptic seizures. Of the responders, only 15 (12%)
considered sending a convulsing pupil to hospital
as an immediate response. The majority suggested
useless and even dangerous practices. Twenty percent
even considered sending the child home as the best
option. The majority of the teachers (n = 88, 70.4%)
had witnessed an epileptic fit while only 29 (23.2%)
teachers had taught a child with epilepsy. Only eight
teachers knew about the child’s illness from the
parents while seven knew from the children. Fourteen
knew of the epilepsy only when the pupil had a
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Table 4: Influence of level of education on attitude and beliefs of teachers towards epilepsy.
Attitude and beliefs of teachers towards epilepsy Level of education
(Response) TTC NCE Degree
n = 26 n = 52 n = 47
1 Children with epilepsy should be
admitted in schools for normal children (No) 16 (61.5) 28 (53.8) 19 (40.4)
2 All children with epilepsy have behavioural
problems (Yes) 14 (53.8) 33 (63.5) 25 (53.2)
3 They are more likely to have learning
problems (Yes) 15 (57.7) 37 (71.2) 26 (55.3)
4 There should be a special school for epileptic
children (Yes) 13 (50.0) 30 (57.7) 19 (40.4)
5 The infecting agent is the foam from the
patient’s mouth during a convulsion (Yes) 19 (73.1) 27 (51.9) 18 (38.3)
6 Will you want to witness a convulsion
in your pupil? (No) 22 (84.6) 30 (57.7) 34 (72.3)
7 I will want to be involved in the teaching/
management of an epileptic child (Yes) 5 (19.2) 20 (38.5) 12 (25.5)
8 It is easier to teach children with diabetes,
asthma or sickle cell disease than those with
epilepsy (Yes) 11 (42.3) 24 (46.2) 20 (42.6)
9 Should children with epilepsy be allowed
to participate in any form of sports? (No) 22 (84.6) 38 (73.1) 28 (59.6)
10 Should they be involved in any form of
strenuous activity (No) 24 (92.3) 44 (84.6) 37 (78.7)
% in parentheses.
Table 6: Teachers’ previous experience of epilepsy.
Response
Yes No
(i) Has there been any form of health education on epilepsy in your school? 0 (0) 123 (99.4)
(ii) Has there been any form of health education on any childhood diseases in your school? 36 (28.8) 89 (71.2)
(iii) Is there any first aid drug(s) for epilepsy in your school? (if yes please specify) 5 (4.0) 120 (96.0)
(iv) Have you ever witnessed a convulsion? 88 (70.4) 37 (29.6)
(v) Have you ever taught a child with epilepsy? 29 (23.2) 96 (76.8)
(vi) I knew about the child’s illness from
(a) the child 7 (24.1)
(b) the parent/guardian 8 (27.6)
(c) when he/she had a convulsion in the class 14 (48.3)
(vii) My knowledge about epilepsy was from
(a) casual discussion in the neighbourhood 68 (54.4) 57 (45.6)
(b) the media 15 (12.0) 110 (88.0)
(c) reading a leaflet on epilepsy 16 (12.8) 109 (87.2)
(d) fellow teachers in the school 26 (20.8) 99 (79.2)
% in parentheses.
Table 5: Teachers’ management of an epileptic fit in the
classroom.
If a child has a convulsion in the
class, the best action to take is to:
Response
Yes No
(i) Run away 12 (9.6) 113 (90.4)
(ii) Hold him/her and restrict
movement 74 (59.2) 51 (40.8)
(iii) Call for palm kernel oil and
rub it on his/her body 20 (16.0) 105 (84.0)
(iv) Send him/her home
immediately 15 (12.0) 110 (88.0)
(v) Send him/her immediately
to the hospital 4 (3.2) 121 (96.8)
% in parentheses.
seizure in the class. No teacher had received any
form of health education on epilepsy. Their knowledge
about epilepsy was mainly from casual discussion
in the neighbourhood (n = 68, 54.4%). The media
was a source of information on epilepsy for only
15 (12%) teachers. However, 36 (28.8%) teachers
have received health education on diarrhoeal diseases,
AIDS, poliomyelitis and measles.
DISCUSSION
This study reveals that many rural community teachers
have poor knowledge of, attitudes to and beliefs about
390 N. C. Ojinnaka
epilepsy. Their general knowledge of epilepsy, with
an overall score of 59.2%, is low when compared
with a score of 70% of those in the paper of Bannon,
Wildig and Jones7. A relatively high percentage of
teachers (22.4%) felt evil spirits caused epilepsy. The
survey by Danesi6 showed that only 3.8% of the
teachers felt that epilepsy was caused by witchcraft or
evil spirits while a study8 from a poor, high density
suburb of Harare, Zimbabwe gave a remarkably lower
percentage (0.6%). The concept that epilepsy is caused
by evil spirits in most African societies is responsible
for the stigmatization and prejudice towards people
with epilepsy. A high proportion of teachers (83.2%)
in Zimbabwe8 were willing to teach children with
epilepsy as compared with 29.6% in this study. Only
44.8% of the teachers studied accepted that children
with epilepsy should be admitted to mainstream
school as compared with 70% of teachers in Lagos5
and 95% of those in North Staffordshire7. This was
also significantly influenced by the educational level
of the teachers.
The negative attitude of teachers in this study
is very discouraging especially as 62.45% of them
believed that children with epilepsy would have
learning problems. It has been suggested that educated
persons such as teachers may be better informed about
epilepsy and therefore have a more positive attitude
towards it9. The findings in this study contradict
this view. On average 60% of the teachers have
negative attitudes and beliefs about epilepsy. A good
knowledge of epilepsy has been shown to influence
the attitude of teachers towards the disease. The level
of previous experience on epilepsy in these teachers
was quite low. For instance, only 12.8% had read
about epilepsy as compared with 90% of teachers from
Zimbabwe8.
Other important findings in the study are in the
issue of management of children with epilepsy. About
23% of the teachers believed epilepsy was best treated
with traditional medicine while only 47.2% believed
it could be cured with modern or orthodox drugs.
As regards what to do if a child has a seizure in
the classroom, a majority of the teachers will engage
in dangerous or harmful practices. Strikingly, there
was no form of first aid drugs for epilepsy in any of
the schools and five teachers considered antipyretics
as the first line drug for emergency management of
epilepsy. These findings on epilepsy knowledge are
not surprising since there has been no formal health
education on epilepsy in any of the schools and most
of the knowledge was acquired from ill-informed
neighbours. Health education is a very important
strategy for overcoming barriers in major public health
problems like epilepsy10.
Only 29 (23.2%) teachers recalled having taught a
child with epilepsy despite the fact 75% of seizures
occur during school age11. This is not surprising,
however, as the majority of people with epilepsy
and their relatives like to conceal the illness from
the public. Fifty percent (50%) of the teachers knew
of the epilepsy only when the child had a seizure
in school and only 25% of the parents/guardians
willingly discussed the illness with the teachers. This
confirms the fact that many parents are reluctant to
share any information about the disease with teachers.
A well directed programme on causes and man-
agement of epileptic seizures will definitely improve
the perception of epilepsy by teachers in the rural
areas. Efforts should therefore be made, using possible
avenues such as seminars, school health education
programmes and the media, especially the radio,
which is an important source of information in rural
areas in most developing countries, to achieve this.
CONCLUSION
Epilepsy is a common public health problem in this
rural area of Nigeria and many of the schoolteachers
have witnessed a seizure. However paucity of good
knowledge has resulted in negative attitudes towards
epilepsy by teachers in the study. Difficulties experi-
enced by children with epilepsy are often related to the
social stigma that the illness attracts. Despite the high
levels of education of teachers in this study, the results
are not encouraging. There is, therefore, an urgent
need for a health education campaign as suggested in
this paper. Such a campaign will definitely improve the
acceptance of children with epilepsy by teachers and,
therefore, facilitate the successful integration of these
children with epilepsy into mainstream schools.
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